MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-004451

DEPARTMENT OF PUBLIC HEALTH AND WELFA 5_, d
DO NOT WRITE _AMENDED Registration District No, l vimary Registration District an ﬂ i s No.

ON THIS STUB

7/ STATE FILE NUMBER

1. PLACE'OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasiderce bLefare

a. COUNTY- < s, .STATE b, COUNTY admlsal
ST. Lavi1s M ssour; ST Lovwts or)
b. Cé‘ll'tY (If outside corporate |imits, give TOWNSHIP only) Length of stay in 1b c CITY i tnside Limits

OR
_'WEGLa_S,sLo_m_\(:_{[aiLe YRS: OWGlasgou Vi//age |YwE %O
<. FULL NAME OF (ITNOT in hospital, give lokation) Inside Limits d. STREET {if cutside, give [Beation) Reside on Farm

HOSPITAL O ADDRESS
INSTITUTiON 4.5'8 CHME(OI? Yes & No (O <f 5 & CMACPOR Y1 [] No XD

3. NAME OF DECEASED First Middle - Last 4. DATE Month Day Yeaar

e oo Rober Ferguson. pEATH /= 7~ 1965

5, SEX & COLOR OR RACE 7. Married [ Never Married [] |8. DATE OF BIRTH | - AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 KR

cz é \ E 5 f Widowed [] Divorced [J 7_ ‘/._ /. 19 é " L Months | Days Hours Min.
T0a. USUAL PATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ui mcu of working life, even if refired) -
Materal Tnspectar INY.C RK. ST Lowes, Mo (SA-
T

HER'S 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

E'g_agg E-gﬂl?u;nﬂ Eilen Farresl ' Any
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. 5OCIAL SECURITY NO. [17. INFORMANT Address

[Yes, noaop unknown) j (if yas, give wsr or dates o

a Ann Ferauson. 458 Cameran

18. CAUSE QF DEATH (Enter only one cause p INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: CINSET AND DEATH

IMMEDIATE CAUSE (a) {k /lmmé.-q é“-"‘)f[- t/Seh-—A Gt~ ‘ (a ’Y@e__cj )
?« wcfx/ 7‘—' T. 2 mas,
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o
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sbove cavse (a},
stating the undaer.

DUE TO {c)

PART . DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not-relared 1o the terminal -PART 111, If - deceased was  femsle  was
disears :ondmon given in PART | [a) there a pregnancy in last 90 deys.

C@r-e el B cf,rlaf‘f/&"°‘ 4 ,De“"-é"\'{"ﬁ [OYes [ ONe | O Unknown

75 WAS AUTOPSY | 20s ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? u} O ] . . .
YEST] NOKJ

20c. TIME OF Hour Month, Day, Yesr

INJURY am. S
p.m.

X ¥ OCCURRED 20s. PLACE OF INJURY (0.9,, in or ebout home, | 20. CITY, TOWN, OR LOCATION COUNTY
xd wﬁﬁ% Agrcwonx ] farm, factory, strest, office bidg., ete.) )
NOT WHILE AT WORK [J

— - —dyerr — -
21, 1 attended the decessed from—__Pec. 19§\ o L= =63 et e Tative on L ’/ L3
Desth occurred st J/' ’r _ %- m on the date stated above, and to the best of my knowledge, from the causes stated.

5. SIGNATU! s [{ ea or title} - 22b, ADDRESS’ 22¢. DATE SIGNED
- %N'bwu_ £ \Vdcwan, D | G327/ N Broadwey, Shows 15, //a’/as _

23a, BURIAL, CREMATION, | 23b. DATE 23c, NAﬂE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town,. or county} ” * '{State)

moual [-/0fTLF|_S3- Pe fe ry CD. BY IOCAL Gs T4 °s 2 's'ss G A'-I’Ll E Md
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MEDICAL -CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name it recorded on the reverse side of this certificate was embalmed by me,

or by o i ' -, Student Embaimer No,

working under my personal supervision.

Student

Signsture of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). . )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.
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